times, were periods of saturnalia, festivals of sexual licence; and were confirnmatory of the survivals of interesting events from the anthropological point of view. In ordinary women it was well known that the period of menstruation was one of a not inconsiderable strain, undue sensitiveness, and nervous malaise. He had numerous cases at Claybury Asylum in whom the period of menstruation was known definitely by the occurrence of epileptic seizures, by irritability, and even by delirium; the manifestation might even amount to acute mania every month. The occurrence of the menses was in a distinct mental cycle of its own, and he was very glad to feel that there were present men who could speak, as the Chairman could, with great authority on the subject. Those who had to treat mental disease would be much helped by any information and instruction which the debate might bring forth, as their, knowledge in asylums mllust of necessity be limited, for their mental patients were unwilling inmates. They resented detention, and any attempt at vaginal examination, unless there were obvious necessity, was greatly objected to; indeed, it might be viewed as a serious assault, and become the basis of suspicious and delusional states, which would tend greatly to retard mental recovery. The lesson from Dr. Ewart's valuable paper was that all states of weakness, all circumstances which tended to overexcite the nervous systein, and all conditions tending to lower normal inhibition, were converging factors in a suitable soil-i.e., in those with inherited tendencies to mental breakdown, towards the production of insanity. He ventured to congratulate the Society on having such an interesting paper to open the discussion.
Dr. H. MACNAUGHTON-JONES said he ventured to take part in the discussion, appreciating as he did the enormous importance to the woman of the whole question involved in the occurrence of amenorrhoea. He had for a number of years taken a considerable interest in the psychological relationships of the internal genitalia to the affections of women. Possibly that might be because some of his earliest associations were centred around a large lunatic asylum with which, in his younger days, he was connected. In the year 1893 the Gynecological Society devoted two whole evenings to the subject, and he introduced the discussion. Later on-namely, at the Ipswich meeting of the British Medical Association in 1900-when the subject of the relationship of crime and insanity to sexual troubles in women was brought forward, he again opened -the discussion. That was why he ventured to say a word at the present meeting. He proposed to confine his remarks to the question whetlher there was sufficient justification to separate out, as a type and class, a form of insanity to which the term " amenorrhceal" might accurately be applied. The profession was to-day in a better position to approach the discussion of the subject than it was a few years ago, because terms could now be more accurately applied to such mental conditions in women, as neurasthenia, psychasthenia, hysteria, melancholia, hypochondria, which were more clearly differentiated. Side by side with more accurate grouping of the particular symptoms associated with each of those conditions there was, as had already been said, a far more accurate knowledge of the whole subject of menstruation, ovulation, the relation of ovulation to metabolism, both that of the ovary itself and of the body generally, and more particularly to the uterine functions, both in the pregnant and the nonpregnant states. And in recent years both homoplastic and heteroplastic transplantations of the ovary had proved beyond all doubt the enormous importance of the ovarian secretion. In addition, owing to our better knowledge of the development of the corpus luteum and the part it played in menstruation and pregnancy, and the whole influence of the lutein secretion, which was administered in certain mental conditions associated with menstruation, the profession was now in a different position in regard to the knowledge of the psychical effects of the ovarian secretion. But he would like strictly to limit himself to the very important point as to whether there was justification for speaking of " amenorrhceal insanity." He held that there was nothing more dangerous than to introduce a term which had not a strictly accurate and scientific basis to justify it. In the medical profession, unfortunately, terms were applied in order to justify certain practices and grounds of practice; and he could conceive of nothing more dangerous than to get into men's heads that a woman suffering from amenorrhcea, whether primary or secondary, who happened to show some curious psychasthenic or neurasthenic symptoms, was necessarily to be classed as an amenorrhoeal lunatic. From anything which had been said that afternoon it seemed to him that nearly all the causes which led to amenorrhcea were those which also led to insanity-heredity, anaemia, chlorosis, environment, trauma, shock, mental disappointment.
He thought that was the common experience of many present. A woman whose menstruation had been regular became melancholic, and the menses ceased. Menstruation, in that instance, had no relation to the melancholia.' Some few years ago there were statistics published D-23a 103i which were taken from several large asylums, and it was shown that among those suffering from dementia, delusional insanity, melancholia, epileptic mania, the number who had simple amenorrheea was very small. He made this statement with some hesitation in the presence of his psychological listeners. Before accepting such a term as " amenorrhoeal insanity" he thought there should be more solid grounds than there appeared to be at present. He had always understood that the organ most affected in insane people was the heart; certainly in a large proportion of cases of insanity the heart was found to be affected. But one would not, on that account, speak of cardiac insanity. No one felt more strongly than he did about the enormous importance of the sexual activities in women and the whole influence of the genitalia, both maentally and physically. It was the strongest link in the chain of a woman's life, and if it were weakened, that weakening would at once affect her whole physical and mental condition. But, while admitting that, he would submit that it was a more or less dangerous innovation to accept and adopt a term which did not at present seem to be scientifically justified.
Dr. R. PERCY SMITH said he was very glad to hear Dr. Macnaughton-Jones's remarks. He remembered, and took part in many years ago, the discussion on the relationship of diseases of the pelvic organs in women to insanity. He also recollected the discussion at Ipswich. He quite agreed with Dr. Macnaughton-Jones that it was a dangerous thing to apply such a term as amenorrhoeal insanity. When he saw the title of Dr. Ewart's paper, he thought it was going back to a classification of insanity which had been to a large extent abandoned. He had hoped to hear in the paper some description of what the author meant by amenorrhceal insanity; yet he regretted to say he did not gather the information he desired in that matter. The author did not describe any form of insanity which had a special association with amenorrhzea. But the author said, and all would agree with that, that there might be amenorrhcea with both inelancholia and mania. There was often insanity associated with amenorrhoea, but, in his opinion, there was no special amenorrhceal insanity.
It must be remembered that amenorrhoea was an extremely common symptom in all the acute insanities of women. One met with it in cases of melancholia, in acute mania, in puerperal cases, and so on. It was very rare in association with the more chronic insanities, the cases of delusional insanity, or early dementia, or chronic
